Disclosure Report Cover =|:] Yes [ No,
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this ferm to updaie 1nfom1=1t10n
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1. Committeé Information T : I T DU s
a. Full Name . c. ID Number
b. Mailing Address {include City, State and Zip Code) d. Date Filed
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[EY Candidate Campaign ] Party Municipal =~ State/County Referendum

3 rac [3 Referendum ] Organizational ] Organizationat ] Organizational

D Independent Expenditure D Joint Fundraiser [:l Thirty-five day Quarterly CI Pre-referendum
!E Legal Expense Fund [ pre-primary 1 First 1 Fina

Pre-election | Second [[1 supplementat Finat

' Type of Fund: (i upplicable; checkione) =i [ Pre-runoff a Third ] Aunual

] Booster Fund Semi-annual (| Fourth ] Special
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M| Year End a Mid Year 10. Spécial Report Name
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|5 Number of Fondraisers this Report ][ Special [ Final
G Special
TT. Acconnt Information =~ - , 0 T
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CERTIFICATION IR

1 certify that the Committee or Fund is in compliance wnlh all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163
of the NC General Statuies and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and that T have been trained by the NC State Board of Elections.
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Detailed Summary Cyes [no
Use this form to summarize all disclosure 1eEortmg forms and to total monetary mformation —_—
I: Committee Fuli Name (and Fund if applicable) 2. Type of Report = 3. 1D Number o=
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. 6) Contributlons from Indlv:duals . (CRO-1210}{ $ 765D 77 | 3 =z ,7‘5‘2
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) Contrlhutlons from Other Pohtncal Commlttees | (CRO-1230}| $ $
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10) Refundszelmbursements to the Commlttee - (CRO-1240) $ $

II) Other Recelpt Sources
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11b) COHtrlbutlons from Net—For—Proﬁt Organlzatlons
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© (CRO-1250) $ , VE D
(CRO-1250) $ ﬁPT 2p o
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12) TOTAL RECEIPTS (Add lines 5, 6 7 8 9 10 lld ttb Iic lld and 1ie)

133) operatmg E,Xpendltures e (CR01310) . n
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13c) Coordmated Party Expendltures (CRO-1310) $ $
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ADDITIONAL INFORMATION - L d
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22) Debts and Obllgatmns owed by the Commlttee (CRO-1610) $
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24) Account Tl ansfers Wlthm the Cemmlttee - (C‘RO 1720) $
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26) Forglven Loans (CRO 1440) $
27) 48-Hou1 Notlce Reports Sum - .“(CRO 2220) $
28) Contributions to be Refunded (CRO-1215) | $
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NC State Board of Elections
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Amendment
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Aggregated Contributions from Individuals  pug DOyes
Optional form used to report NC Contributions From Indmdua]s of $50 or less
1. Committee Fu.ll Name (and Fund if applicable) Cen b e 13 T Number o

?’Sm“?"rﬁ

3. Contributor Information - - e
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NC State Board of Elections
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Contributions from Individuals
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of ‘D Yes

\ Alﬁendment

I:]No

Use this forin Lo report individual comubuuons over $50 or contributions under $30 if form CRO 1205 is not used

1. Committee Fill Name (and Fund if. apphcable) :

o d de i b

I Full Name, Mailing Address & Phone .
(include city, state, & zip)
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c. Employer's Name/Specific Field

e. Election Sum to Date

$
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4
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C $
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NC State Board of Elections

$
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Disbursements

‘Amendment -
Pg of D Yes E] No o

Use this form to report expenditures from the committee for operating expenses, contributions to candldatelpoht:cal

commitiees and coordinated party expendifures

1. Committee

1 Name (and Fund if applicable) *: -

YJ%”?‘KJ

e crnea, @r Lf)w(a{b... .é.,—p.ﬁ

3. Typé of Disbursement
Operating Expenses

) T T

D o
. Payee Information = -

. CRO-1310 ' Dishiir:
D Conmbutions o CandidatesfPolmcal Commnitices D Coordmated Part Ex endmu'es

+ 3 Add - C1:Remove -

a, Full Name, Mailing Addréss & Phone .
(include city, state, & zip)

Ib. Coordinated Comusistee Name d. Cnmmenls

e

It b 1o <9 <. Level Registered (Specify)

Pl T Aeeg . [T Federal 1 county:
% o5 . /52:’ 2 é’df’ 1 siae 3 Municipality: Je. Election Stun to Date
P - < Vi
3
kr. Account Code - {g. Form of Payment  h. Purpese Code i, Date (mm/dd/yyyy). [j. Ameunt " |k. Required Remarks
Clon £ S EPes |$ 6L/ &= | L r I S
$

4. Payee Information

T L Add . L Remove

Hla. Full Name, Mailing Address & Phone
{include city, state, & zip)

jb. Coordinated Committee Name  |d. Comments

‘/ L35 vmn L Cirmy et . Level Registered (Specify)-
D Federal D County:
?é’ 8% ‘0%‘5" 25 Fo (A~ 1 state [ Municipatity: [e. Election Sum 1o Date
NE
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Chre fo Lsrsem > |8 P vf/qa, 5
@)Z&’,%/ leliz gy b SEDT 9.»4,&4, <
4, Payee Information .~ 7 I __ Add _.ﬁ"gRemQVc- P
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5. 'Total only this Page

$ 1,726 %"

TR Total of ALL CRO-1310 Pages

‘ (This line Eaes in line 13¢ ai Detailed Summaz Paﬁe CRO-1100

(This line goes in line 13a of Detailed Summary Page CRO 1 1,' 00 if Operatmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100if Conirib to Candidaies/Political Comm)

7 . Purpose Codes (List detailed expenditure code in (i) sbove)

{f Coordinated Party Expendafures)

~ Media B* - Printing
- Salaries F# . Equipment
- Postage J - Penalties
O Other

C* . Fundraising
G - Political Party
K* . Office Expenses

NC State Board of Elections

D - To Anothel-' Céndidate .
H* - Holding Public Office Expenses

Q* - Donation to Legal Expense Fund

December 2009




In-Kind Contributions

Pg of

I Améndmenl

Oves [

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

1. Committée Full Name (and Fund if applicable):

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

12, 1D Number

e T

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

. fb. Type of Contributor

YIe17 Y3

¢. Comments

1 tndividual

iy, 5(—;@@‘;
g b , N 2‘%1(7/

D Candidate
D Party
[] rac

I:I Referendum

d. Election Sum to Date

D Other Receipt Source

3. Contributor Information
Jo. Full Name, Mailing Address & Phone
(include city, state, & zip) '

“fb. Type of Contributor

$
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Linier . it i beao Joim sz |8 = T
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$
$
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oCT 29 Y
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$
3
3
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CROISI0

_
NC State Board of Elections

December 2007




